MARTLAND StAIC VETARIMIENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
kar sig 02700 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VZ68t 


HEALTH D) \. DECEASED-NAME Middle Last 22, DATE KAOWNT] Meth Day 
(Type or Print) 


Year 


40330 


noe A ae WALTER H. BENNETT DEATH ateo KI 2/5 168] p 

o NS 3. SEX 4, RACE 5. DATE OF BIRTH 6. aC tee ae ae TF UNOER 24 HRS. 2c. DATE PRONOUNCED DEAD LORD 
yst birtt may’ | i; 
eI male negro | Marth 22 1903 OF yes. ee Sa eyes Febthary ®, 1968] A. m 
‘ 70. i vt or foreign 7b, “a “e WHAT A 8, MARRIED [_}NEVER MARRIED Bd] | 9. COUNTY OF DEATH 

_ count 

F "y} Md ; Widowed [-] —_ivorceD [7] Howard Md. 

> 40. CITY OR TOWN OF DEATH 7 ma ¥ HOSPITAL OR INSTITUTION (If nat in haspitol | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

a. give street jee dusing most of working life, even if retired.) | INDUSTRY 

2 O0|__West Friendshi McKendree Road name “ Gem 

oS 13a. USUAL READIN ES (Where denial lived, Ai institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |'13@. STREET AND NUMBER 

ss 1M f endshiip'® 0 "°xJ | Howard eaker Farm 

e ) [we FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle = lost 


pham - 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "i, unknawn) {If yes give wor or dates af service) 


Beanet-t Grate. = Ya Jag 
Téb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
A 52 54-GY8 beque Kécopds 
18. CAUSE OF DEATH {Enter anly ane cause per line far (0}, (b), and (¢).) ~~? 


PART |. DEATH WAS CAUSED BY: 
= 2 IMMEDIATE CAUSE (o)_Purulent 


? MHKRRM ARMOR Duodenal Ulcer 
Canditians, if any, which gave 


ise ta immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= {9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


1%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? ves [ENO 


in pene 


APPROXIMATE INTERVAL 
BETWEIN ONSET AND DEATH 


f Medical Examiner's Office alang with far 


“pendin' 


ae, 


19a, DATE OF OPERATION 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_}OR CONTRIBUTING {] OUR A.M. 
CAUSE OF DEATH P.M, 19 


~ 
MEDICAL CERTIFICATION 


2Id_ INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 2If, LOCATION Street ar R.F.D. No. City or Town County State 
waite NOT WHILE factary, office building, etc.) 
at work_L_J at work 


220. I certify that | took chorge of the remoins described above, held on pores |X, Inspection (J, Inquiry [[], and in my apinian 
death reglted from: Natural causes Gx} Accident (J, Suicide (J, Homicide (1, Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [[] 


SIGNATURE WML, b 3 mp, ASSISTANT meoical examiner C3) 22b. DATE SIGNED 


EXAMINER'S i = DEPUTY MEDICAL EXAMINER [_] 2/6/68 
a NAME (ype) Werner U. Spitzy M.D. ADDRESS(Steet, city, town, or county} 


730. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR aed 23d. LOCATION (City or Town) 


MT ‘ ‘ounty) 
g Lair 12-9 isheg lick Lig Howe — Cs. 


25a. RECO BY REGISTRAR 2b. pe ‘AR'S. SIGNATUR 
Le \weEB 9 1908 fore ogee 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chie! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ]and2 with the State Dep 


necessary, please execute the certificate. writing the ward 


me co 


TO oepur Dicas EXAMINER: This certificate should be executed within 24 haurs after soo, delay is 


VR AISME (5) 
10M REV. 1/68 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMCNI Ur RCALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


causes statéd abave, (I) (we) (did) (did nat) view the bady after death. 


ree / p ATTENDING NED. TAFE ee 
YA etre | w. __ DEGREE PHYS GE precor O tir, O 2/2 


02701 CERTIFICATE OF DEATH 02687 
€ Me 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
e238 (ype or pint) © «HELEN «= JEANETTE DRIVER Heth 9° Or ated # 
7s 3, SEX 4, RACE ~ YS. DATE OF BIRTH 6, AGE {ln years TFUNDER YEAR [fF UNDER 24 RS. 
oa 3 DA) RS. J 
S ss Female Caticasian {| October 26, 1914 SSS apilere, Peal ea ii 
3 3 Bo Te (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [x Never marRieo[] |9- COUNTY OF DEATH 
= = x Maryland Uses Sara, WIDOWED DIVORCED Howard Md. 
mer Neves 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= =e 3 Marriottsville give street address) Driver Road during mesteworking life, even if retired.) IN ie £. 
a s ra 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UIMITS? 1 13e. STREET AND NUMBER 
= MOS pdmission) STATE Maryland |'3 ONY Howard Marriottsvie] Ne Driver Road 
S alae Ee eee eA 
oes e = ( [14 FATHERS WARE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
oy OS a= Henry Straten Minnia Schroffer 
= 885 Téa, WAS late EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
‘oa_> Yes, no, of ynknown) yes give wor or dates af service) : 
2 a = (A ol dye a le ae 2 } Allan C, Driver, Same as # 13 
4 oo SSS aa 
& Pa E 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and {<).) Ttulpeas ino DEAT 
rae os PART 1. DEATH WAS CAUSED BY: : . : 
3 8t5 : IMMEDIATE cause (o) Metastatic carcinoma from ast 6 years 
7 ew 
Seba S DUE TO, OR AS A CONSEQUENCE OF 
=) ess Conditions, if any, which gave 
Se ee tise ta immediate cause (a), (b), 
iS Be S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 3se Bs 0) 
ee 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
oD } 
=Meoo 
£32. FS 
33 3° Ss & | 190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 0b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 sc5 S wo wo CAUSES OF DEATH? 
=o 2= =I 
z S -3 3 210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | of Part 2, Item 18) 
a6 eet & | lor conrersurins [7] cause oF OEATH HOUR AM. Month Doy Yeor 
YeEexvs & [lif either, notify medico! examiner) M. 19 
Ss sea = ] 2id, INJURY OCCURRED] 2le. PLACE OF INJURY (a1 HOWE FARA. SRE, FACTOR.) /71f, LOCATION Street or RFD. No, Gity or Tawn County State 
= = 5 > While Oo Not while [7] ‘OFFICE BUILDING, ETC. 
~ - = i lot wark —_ ot work, 
Z>5es 22a. | certify that (I) (this haspital) attended the deceased fram. LI. 19. mio Sis , 1999, that (I) (we) last 
ry R =e saw the deceased alive an. 19_68 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= J 
Esse 
<5 G55 
[ae aod 
Sf8528 
ae s= i 224, PHYSICIAN 2e. ADDRESS 
eee oe ‘| | mete) Hans J, Koetter, M.D. 5600 Harford Road 21214 
S sz 
Y2ZSSs o [o. BURIAL CREMATION, | 23b. DATE 73c._NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
oe oes ON Bug Gal Dpecity) Feb, 3, 19683 Lakeview Cemetery Eldersburg, Carroll, Maryland 
= 


Bs 
B> 


74, FUNERA, DIRECTOR ‘ADDRESS ‘ 25a. RECD BY REGISTRAR 15. REGISTRAR'S SIGNATURE ; 
- Cook-Brooks West, 6212 es eae oF EB 1998 [ther fag uegRe ° 


MARTLAND STATE DEFARIMEN! OF REALIN 


jp ] 62702 DIVISION OF VITAL RECORDS, 301.W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH UZ685 
<= Ne ly He Oa aa i Middle 2o. DATE OF DEATH 2b. HOUR 
3S 3S (Type or print! a P Month pen Year, 
asks = k cers 1S/ OE u" 
3. SEX 4, RACE . DATE OF BIRT! 6. AGE ne coe [_aF UNoER | YEAR [IF UNOER 24 HRS. 
S. s / be ae lost bj HONTHS beta, IN 
S Ss 2 To. BIRTHPLACE (Si forei Tb. CMZE “a Ol 8 = —— a = a. 
3 = a2 vo Bet {Stote or foreign . CITIZEN ‘a UNTRY? | MARRIED JZ] NEVER MARRIED[-] . COUNTY a 
= sen See OU WIDOWED DIVORCED [7] fat ; A Md. 
,— = TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospito| 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF eS OR 
a ’ , {) give street oddres: oe most af perky life, even if retired.) her pire 
= s ese 3 
~3 5 130. USUAL RESIDENCE (Where dpceased lived, if institution: Residence before 13d. INSIOE at UNITS? Tie STREET AND NUMBER 
S e z $ ;2 admission) STATE 13b. COUNTY 4 Yes] No [St FB es 
a. = ) [V4 FATHER'S NAME, First Ci st 1S. MOTHER'S MAIDEN NAME First ome Lost 
iad t 
3 = es Aff£L¢' a Ato Cara 
$ 225 16a. WAS DECEASED EVER IN U.S. ARMED ES? Tob. SOCIAL SECURITY NO. 17. |NFORMANT Addres: 
eS ora Yes, no, orunknown) | {If yes give wor of dgxs of service) 
rere La | ang 
7 aos ROXIMATE INTERVAT 
id — £ gAause OF DEATH (Enter only ane cause per line Sori), (b), and (c).) Pan ONSET AND OEATH. 
2s SE PART |. DEATH WAS CAUSED BY: Se 
ay ces i Sai CAUSE (a) 
3 get 
one ste 1EX% DUE TO, OR AS A CONSEQUENCE OF a : 
= RSS Conditions, if ony, at gave KK] Zh LAA 
s Tee rise ta immediate cause (a), (b) re 7 Z 
é2saes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; LA gas Z 
woo 3 last. (0. 
22 — 
D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOT CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port i or Port 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day bo 
{If either, notify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, ae] Z1f, LOCATION Street or RFD. No. City or Town County State 
While -— Not while OFFICE BUILDING, ETC 


lat wark —_at wark 


220. | certify thot (|) (this hospital) attended the deceosed from — /VGL, til=- £5 , 1962, thot (I) (we) lost 
saw the deceased alive an. 19@2_, and thot in (my) (our) opinion death occurred an the date and haur Gnd fram the 

couses Stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

Os, ATTENDING 5 STAFE eae, 
ea tanke UV. Lfoce, the i oon OW OLB 7F- CF 
f22d. PHYSICIAN'S Te, ADDRES 

NAHE oe a ADO Yee BS 96 Horsepedd Seuss 

30. BURIAL, CREMATION | 23b. DATE 23(¢] NAME OF CEMETERY OR CREMATORY 73d. LQCATION (City or Town) ‘aunty) (State) 
Q REMOVAL (Specif ) . wd 

(Xe thaas A Aes det @ ZA 


peels GN 
in asa! 24. FUNERAL “a. — iy y, D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE : 
eR AA hh Men niteerw PQ iuth Jrfvgesp 968 antag \werghe 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to bur 


Te 


should be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


foo MARTLAND STATIC DEFARIMENT UF MEALIT 


1 1G 7 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Ua CERTIFICATE OF DEATH 12689 
(Rg 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
g 2"5 (Type ar print) Helen E aS 2-2 Zea Day Year 74% Pm 


3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
st, birthdoy) DAYS | HOURS f MIN, 
Fomale W July 23, 1891 A imal bai ok 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | 9 COUNTY OF DEATH 


best. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Ysq]) Nog 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


cs 
6 
S 
7 
S 
eS 
3S 
ts) 
2 re) <] 
o 
® see cauntry) 
Ses Maryland chery 0 wiooweox™] _ivoRceD Howard Md 
ec = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol }20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= cH , give street address) during mast af warking life, even if retired.) INDUSTRY 
Se eres Ellicott Cit: haff conv, Home iouse e 
Sebo es sony eG (Where deceased lived, if institutian: Residence befare | 13. CITY OR TOW! 13d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
S “BLS | > fodmission) STATE 1b. COUNTY i 
2 53 Howard _| Elicridge _| SC) °& | 2019 Furnace Avenue 
3 os € = } 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e2 
eae Joseph H, XxaHexX Toomey Barbara E. Schwake 
2 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT id 
3 ao “tes, na, ar unknawn) | {lf yes grve wor or dates of service) Route 2 Box'428 Arnold 
= 275 36 ne g a 
S @as BS = " CE Spe OUI ; me PPRONMATE INTERVAL 
S ote 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) : BETWEEN ONSET AN OEATH 
= §.° PART |. DEATH WAS CAUSED BY: y oe y y 2 
8 SEs ., IMMEDIATE CAUSE (0) ZlEh O ZA 
*) Bac f Dl 
o ess 4 / UE TO, OR AS A CONSEQUENCE OF 
S228 Conditions, if ony, which gove bar, Ack, > Ga , ) PS eres Be 
s =o = tise ta immediate cause (a), (6) AMALO EXE ese ZL, 2 = - if 
észee stoting the underlying couse( DUE T0, OR AS A CONSEQUENCE OF 
e238 £5 pel aoa 
S25 
= 
= 
p=) 
e 
a= 
= 


21a. ACCIDENT WAS UNDERLYING 
[Jor contRIBUTING [7] CAUSE OF OEATH 
Uf either, notify medicol exominer} 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While j~ Not while OFFICE BUILOING, ETC. 


21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


jot worl ot wark ah, < 
220. I certify th¢t (I) [this hospitol) ottended the deceosed from__7 2 — 5 ,WeZ, to = , 19S, thof_{L) (we) lost 
sow the deceased aliyason xx A 2 ] , ond thot in((my}Your) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove’ (I} (we) (aid)(dia not) view the body ofter death. 

f 7c. DATE SIGNED 
er POG; J on ee Ban OG Ol 22h os 
20d. PHYSICIANS ——-— Te. ADDRESS 
[NaN iW) Ze mtes We Herkert, fp \yeye Chnnhld, Toll GC. Y 
‘y 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
\ | partage” 6-63 Loudon Park Cemete Balto., Ma, 

4 FUNERAL DIRECTOR Columbi®'Pike 2Sb. REGISTRAR'S SIGNATURE 
ward County. F. H. = ° p 
of Harry He Witzke’ Ellicott City, Ma. on £226 1B PoLorls, 


fied with the State Dept. of Health prior to burial 


director, page 3 should be detoched for use os the burial: 


Page 4 may be retoined by the hospital or ottending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


Bs 
B= 
Foot 


MARTLAND STAiE DEPARTMENT OF REALIA 


] 9 9 7 046 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 52690 
: CERTIFICATE OF DEATH ee 
¢ ME 1. DECEASED-NAME 2a, DATE OF sa r 2. HOUR yp 
eo (Type or print) Reese Fisher oh > 6g 7:30 
= : S. DATE OF BIRTH = (FUNDER | YEAR J IF UNDER 24 HRS. 
= cli MONTHS | DAYS: MIN. 
iS Colored July 7,1885 rea i ee Ps) 
2 ‘e To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
Fd CN a See USA WIDOWED §<] __ DIVORCED Howard Md. 
: . 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL erry rd of ate ie 1 aed BUSINESS OR 
3 f= } give street address) during most of working life, even if retired. 
\ 382 Glenelg Laboter Farm 
Sane 5 < isa USUAL RESIDENCE (Where deceased lived, if apie Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY uMtTS? —[13e. STREET AND NUMBER 
Ss a's 
4 2 2s admission} ) Mary 1 land 13b. COU! ies ward Glenel g YES Ol nol] 
g 2eF 14, FATHER'S NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
See's Henry Fisher Louise Johnson 
s 2g s S Toa. WAS DECEASED EVER bau ARMED Ladle fe ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Bias Yes, na, gt unki Hf yes give war or dates of service) X. 
= 2° Bee None |__None___|__Mrs Bessie Powell, Glenelg, Md. 
ny ao PPROXIMATE INTERVAL 
i] Pod e 18, CAUSE OF DEATH (Enter only ane cause per fine far (0), (b}, ond (¢).) BETWEEN ONSET AND_DEAI 
= ee ele PART |, DEATH WAS CAUSED BY: Posc Lewes heart 3 
S = = ? IMMEDIATE CAUSE (0) Cardiac failure, Arterioscleratic: heart > 1966 
eee ss SS DUE TO, OR AS A CONSEQUENCE OF : : to 
= 2-6 Conditians, Lat which gave (by Severe cerebral arteriosclerosis, 68 
Loe een ise tai iat j 
Paseo Ree eae. DUE TO, OR AS A CONSEQUENCE OF : ae 
ie ee eee * Sita te ral thrombosis. 
$3 3S last. (g_Chronic brain syndrome, possible cereb 
22 8o5 = 
a 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
sana S Hi 
eo eo 
= Ago S SS 
g58 28 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, ene CONSIDERED IN CERTIFYING 
sé fees | fis ‘eo wo CAUSES OF DEATH? 
2= 
s ioe 23 & [ito. ACCIDENT WAS UNDERLYING —_]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
25 2S 3% [oR conrriputinc [_] cause OF DEATH HOUR AM.  Manth Day Voor 
SeEuas = [if either, natify medical examiner) PM, 
See Sy 4S = [ARM STREET, ear i C State 
=2 = a au el RED | 21e. PLACE OF INJURY ora a beat = ‘) 21, LOCATION Street or R.F.D. No. City or Town county ‘ate 
awe ga 
ees Hane ot work a - : 
25 Bes 22a. | certify that (I) (this haspital) attended the deceased fram nd 19 ntq_Lebe 25,1929 _, that (1) (we) last 
on =< saw the deceased ative an. 19.65. and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did not) view the ot after death. 
ests 2c, DATE SIGNED 
<asOst 22b. SIGNATURE 
2 ATTENDING MED. STAFF O62 
S2=c3 mee io vecret prys, ©) pinecror CY pars, CO] Ped. 2, 196 
2ea8= | 2d. PHYSICIAN'S Be, ADDRESS 
EE Fe =e, | NAME {Type} Ho E. Ha M.D. kesville, Maryland 
~¥sz = 
s 25 ite 30. “BURIAL CREMATION, | CREMATION, | 23b. ae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
ae & 4 - 
et os ) OVA peg i 1968 | Simpson Methodist Poplar Spring Desgtin- 
S ea FL DIRECTOR ; ADDRESS 250. EeB REGTRAR|QGB Pysb. ie a 3 7, 
one a lin L. Molesworth, Damascus, Md. 


DATE 


MARTLAND STATE VDEFARIMEN! Ur HEALIA 


aa ] 92°70 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


CERTIFICATE OF DEATH 02694 


|. DECEASED-NAME Fist Middle Lost 2a. DATE OF DEATH 2b. HOUR 
fl HOWARD RANDOLPH HASTINGS February 15 Beas i 


hours after déath. 


BsaER, 4, RACE 5, DATE OF BIRTH “sh a [__IF UNOER ¥ YEAR IF UNOER 74 HRS. 
pk Ry last birthday ‘MONTHS MIN. 
=P Male White March 6, 1904 rR, ee 
a 7o, BIRTHPLACE (Soe or foreign [7 TIN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
A count! ed 
Se Bd anal U.S.A WIDOWED DIVORCED [-] Howard County id. 
=\ 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
&S elie atelae give street oddress) 1912 Augustine A during nie! working life, even if retired.) | INDUSTRY 
= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
= dmissi STATE . 
ae jadmissian) Maryland |!" Ys(] NOL] | 1912 Augustine Ave, 
Si je EY LG | _____How: e | - 
5 = 14. FATHER'S NAME First Middle IER'S MAIDEN NAME First Middle Lost 
— William H, Hastings Ella _Linberger 
$s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 21227 
cs Yes, no, or unknown) _ | {lf yes give war or dates of secvica} 
Ee Pare 
= E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 7 BETWEEN ONSET ANO OEATH. 
tS PART |. DEATH WAS CAUSED BY: Le ss 
5 | poy IMMEDIATE CAUSE (0) LZ Z Kang, 2 Lofhy 
s my x DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave fO cei Vd 
ise toi ' (b) 
(= tise to immediote cause (0), 
£ stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


bs. ‘0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO [5 CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 

(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Manth Day ee 

{If either, notify medical exominer) M. 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (é HOME, FARM, STREET, 1) If. LOCATION Street ar R-F.D. No. City or Town County State 
While [> Not while COFFE BUILOING, ETC. 

lat work —_at ot oa 


22a. | certify that (I) (this haspital) attended the ¢ deceased frome, WS, to_22. = F194 D_, that (|) (we) last 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. T 


filed with the State Dept. af Health prior ta buri 


saw the deceased alive an 42/4 19G=<7 and that in (my) (owe) opinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (wo)feid) |aatret) view the bady after death. 
2b. SIGNATURE ES one im ak 2c. DATE SIGNED» 4 
FADE EE tee a orecror C] pays, LE 3 
SS 2d. PHYSTCIAT Qe. ADDRESS 
8 NAME(Type) Dr, Bruce Brumbaugh 5609 Main Street, Elkridge, Md. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compleyé 


director, 
shauld bi 


“ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
A BUR 2-19-1968 |Meadowridge Cemetery Howard Gounty, Maxyland 
cos) [24 FUNERAL DIRECTOR ADDRESS 75a, RED BY REGIST 5 REGISTRARS SIGNATURE 
tae a) Howard H. Hubbard, 4107 Wilkens Ave. 21229 | pme FEB TY 1968 poets) rs ok 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


MARYLAND STATE DEPARTMENT OF HEALTA 


02708 


1. DECEASED-NAME 
(Type ar print) 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
{2 ladmissian) Mary. 13b. COUNTY Howard 


last 


Lichtenberg 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH , 


2a. DATE OF DEATH 


Feptayh 


Re 3. SEX S. DATE OF BIRTH . AGE (In years IF UNDER 24 HRS. 
PF; |__mie March 13 1992, | 76" [| |] 
Pe To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [=FNEVER MARRIED[-] | 9% COUNTY OF DEATH 
ee cauntry) i S.A H, 

S35) aryland U.S.A. WIDOWED DIVORCED coward Me. 
33 10. CITY OR TOWN OF DEATH VL NAME paren OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
zs ive street i ince if retir INDUS 

Ellicott City aive Stee eeAvoca Ave. suring pasatennrese Sent tered) | INDUSTRI home 


14, FATHER'S NAME First 


, Fee, Exicl 
‘Voa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
YeXb@, ar unknawn) _ | (if yes give war or dates of service} 


Middle Last 


LbTEnDER 


18. CAUSE OF DEATH (Enter anly ane cause per Ii 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ea 


permit. Then please remave carbd 


crematian, ar remaval, and in any event, wi 


6b. SOCIAL SECURITY NO. 
E 2 


7360 |Mrs. Verna Lichtenbe 


13 CITY OR TOWN gs, | 13d INSIDE CITY LIMMIS? } 13e. STREET AND NUMBER 
licotttli Mec] not V3 ‘Mvoca Ave. 
1S. MOTHER'S MAGEN NAME First Middle Last 
wary Felger 
17. INFORMANT LE Wipeca Ave. 


‘celts DUE TO, OR AS A COYSEQUENCE OF ~ 
cS Canditians, if any, which gave CZ 2? 7 RSD 
& tise ta immediate cause (a), (b). AU Ls ee ee at y- 
2 stating the underlying cause DUE TO, OR AS ous 3 g hi, 4 
: lst a AA LN ZO ATC © <P 


iif we 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


rll 


DLL 


e 3 shauld be detached far use as the buri 


nageeZ 


Dd. PHYSICIA\ 
NAME (Type) 


i 


20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NOT] CAUSES OF DEATH? gp penne 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 


cs Yee ash 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ss 
ATES Ye 
S&S [2la. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 
| Cor conmpeunnG Ccaussor pest HOUR A.M. 
5S lf either, natify medical examiner) PM. 
= ff 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 NOME, FARM, STREET, SR 21f. LOCATION Street or 
While — Nat while OFFICE BUILDING, ETC. 
cat war} 


RED. Na. City ar Town Caunty State 


ATTENDING ir ag 
ACE eae pwvs. pirecror C1 


‘Ze. ADDRESS 


shauld be filed with the State Dept. of Health priar ta burial 


director, pa 


ws 
BISON Eon Slack 


YR AIS (4) 
Funeral Home 


30M REV. 1768 


3c. NAME OF CEMETERY, OR CREMATORY 
Meadowridge 


Ellicote@ity ,Md. 


2Sa. REC'D BY Rt 


DATE FEB 


22c DATE SYBNED 
Dla“ SRY 3 


STAFF 
PHYS. 


Eilaidge’ = ‘toward Maryland 


gue 1960" 9 5 AG W neg ‘ 2 


4 


bai | ~ MASTLAND STATE VCPARIMICNE Ur ACALEN 
§ C 270 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S$ 


T, MEDICAL EXAMINER’S CERTIFICATE OF DEATH BeE9H 
HEALTH /D PY. ne ite Fist Middle Lost 2a, DATE KNOWN] Month “Day Yeor 25: HOUR 
eo \s! CHARLES HENRY (Myers) MEYERS DEATH MATED (] 226 168 M 
of € 3. SEX 4, RACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5S) — DAYS HOURS Month Ye 
roa enzonioia 183] | | | rebtuary “96, ™n6e|yz0m 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED P3} | 9. COUNTY OF DEATH NY 


U.S.A. WIDOWED [] DIVORCED [7] 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


HOWARD Md. 
120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 


ss 
i-} 
3 
3 
RS 
std 
Ov: 
= 3 
= 
S a = ce ty give street address) during mast af working life, even if retired.) | INDUSTRY 
Pare OC ; Jessup t.2 Box 278 
IO ae 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN (3d. SIDE CTY UMTS? ]13e, STREET AND NUMBER 
Seo Fs 13] cdmission) STATE and i. COUNTY Jessup v8) NOE) | Rt.2 Box 278 
és #3 | V4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
OS ca es 
Ber % i CHARLES E. MYERS HENRIETTA SMITH 
ea 22 Va, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Md. 
£s6 Se LSeeeutoe) | trrwoswsowi 479-12-6005| Mr. Thomas King Rte 2 Box 278 Jessup 
x =t te Sree aa 
2 & = i & 18. CAUSE OF DEATH Aes ryote couse per line for (a), (b), and (c}.) Bp mo etn 
2:38 2 PART |. DEATH WAS CAUSED BY: 
g2s §&F py, IMMEDIATE CAUSE Asphyxia 
xo ee ¢ >a 
Sees ele 10 > DUE TO, OR AS A CONSEQUENCE OF 
3 ATs 2 $ Canditians, if ony, which gave Carbon monoxide 
= ~s ares, tise to immediote couse (a), e) 
Sse 3 S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tee SS tlk 6 Conflagration 
3 
Sees We PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
So mm ao Phy ) a ees 
Se | Nae 
Ss 8 S = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S* 5 Se i]s WAS PERFORMED? 
ze of = Yes{] NOK) 
= z 3 a So s 2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
sez ee = | PRIMARY KX] OR CONTRIBUTING [] « HOUR A ‘ Ae 2s F meade 
BESSES |S [ causeor otal ii) tx 2-26 1968 | Found on second floor of burning building 
JZ eFEsq S pf= [Me INU OCCURRED] 21e. PLACE OF INIURY (At home, form, street, 21. LOCATION Street ar RFD. Na. City ar Town County State 
ZBE<e50 & vont of NOTE factory, office building, etc.) 
Zee Be Sar e| atwore {J at worx Lg Rt Box 8 Jessup Howard 
2 a, * 5, * aaale 
S82 5e5 220. | certify that ! toak charge of the remoins described obove, held on Autops Inspection [X}, Inquiry [_]. ond in my opinion 
2ec2se 9 psy ee On" 
2 oe death resulted from: —Natugal.causes J, Accident [K}, Suicide [[], Homicide [_], Undetermined manner [_] 
gSsze2 ‘ CHIEF MEDICAL EXAMINER — [_] 
i= 
®@ es fs SEIUE Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
= se 5 .D. 
295s. 4 maminer’s Charles §. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] February 26,1968 
B ge 2 5 24 NAME (Type) ADDRESS{Street, city, town, ar county) 
2 | = 
eo fEu0t 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (State) 
= = Val {Specity) : 
BuPT Sy 3-1-68 Balto, Nat'l Cem. Baltimore, Maryland 
SS [2 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR «| 75b. REGISTRARS SGNATPRE 


WANA [MORTON & DYETT F.H, 1701 Laurens streetlFlS 27 68| f P id, 


« MARTLAND STATE DEFARIMENT OF MEALTA 
2% OR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH V2634 


|. DECEASED-NAME Middle 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) Manth iB Day wl 
S. DATE OF BIRTH 6. AGE (In years iF UNGER 74 PRS 
last birthday) 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? COUNTY OF DEATH 
ra ( ig z MARRIED [ZNEVER MARRIED [_] 
yd: DAS OK: WIDOWED DIVORCED Veewitry Md. 


1D. CITY OR TOWN OF DEATH 11.NAME mapas OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
‘ 3 give street address) during mast af warking life, even if retired.) INDUSTRY 
| ethcatt Cle. Put. LE 4 Chaco Gig, |soagys sl wanine le omy 


ie USUAL RESIDENCE (Wherf/ aad lived, if institutian: Residence befare {13c. CITY OR TOWN TP Fisa. sic 7 [13e, STREET AND NUMBER 
ladmissian) STATE Fe 
Eugueath Coty [WO toe 


14 FATHER'S NAME First Middle fey j 


{ 1S. MOTHERS MAIDEN NAME, First Middle last 
Land £ ditabe Re Yoie 


Téa. WAS DECEASED ri i Us. RMED FORCES? Tob. ieee SECURITY NO. on 1h Address rill, de 
Yes, no, ar unknown, Hf yes give war oF dates of service) I 
gneis Wallich, _Intbelbrtle nd. 
18. CAUSE OF DEATH (Enter anly ane cause per lin (Enter anly ane cause per line far (a), far (6), (0), ond (0 _ and (¢) [__etwstn raed ee 
PART |. DEATH WAS CAUSED BY: QY\ OW | aes 


IMMEDIATE CAUSE (a) a] 


LOX DUE TO, OR AS A EONKEQUENCE XY : aie 
Canditians, ghee gave rn eK A‘ « Waa SN, \, 1 Wt } 


tise ta immediate cause (a), 


). 
fifa tHesuadeelyi i DUE TO, OR AS A CONSEQUENCE oF j u 
ees the underlying cause ‘ SR Ag WW Vee a 4 vk 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


Ages 
Curs after death. 
t 


ledsianby th 


|, and in any event, within 


hen please remave carban p 


ft 


-transit permit. 
cremation, ar removal 


= 

= DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= wo ny 

S P2lq. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

= J oR conrersutinc (7) cause oF DeaTH HOUR tt i Month Day oot 

5 [ll notify medical examiner) 

= | 2id. INJURY OCCURRED | 2le. PLACE OF = (i HOME, FARM, STREET, see 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
Whi Nat wh ‘OFFICE. BUILDING, ETC. 


jot wark at wark 
22a. | certify that (I) (this haspital) ottended the deceased fiém.______, _, ta ra Bs T9QN__, that (I) last 
saw the deceased ri ne 1928 _ and that in (my) (685) apinion death accbrred uirthe date and haur and fratn the 


After this certificate has been signed by the attending physician and campletely fil 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the haspital ar attending physician. 


eS (Qui). (did nat oe the bady @ ger death. 
r =] 2b, SIGNATURE 
= i ri ons DiREcTOR O ms O 
yet y 
23> | 22d. PHYSICIAN'S ie 
ee Eps) NS SUSE Ox Wow a 
Sez ie — uk ee 
Ses 230. Pee 23b. DATE OF CEMETERY OR CREMATORY LOCATION (City ar Town (County) (State) 
35, REMOVAL (Specify) 
e~* = ra xr f6-6 3 LT 2 A 2 ms ALL, a 


cy 724, FUNERAL DIRECTOR ADDRE! 2Sa. RECD_BY REGISTRAR 1b. REGPIRAR'S SIGMATUR! 
VRAIS (4) _ 4) = ; F Bib qt (Ate he iat 
sane ves | ee (L yer ibees Eee} DRE E 1996 gat 


MARTLAND STATE DEFARIMENT OF HEALIA 


n rd 7 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u - CERTIFICATE OF DEATH V2685 

\y DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 2b. HOUR 
prea JANETTE A, OTTO yar 


fter deo 


ere: 
1 UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH ei Beale ears, 

- lost birt! MONTHS [DAYS MIN 
eo female uti te 1899 as [alt alee 
Rie 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 

a o 0. ig MARRIED DZ] NEVER MARRIED[_] 
a 3 intr . ° Ss 
¢& £§s on Millersville, USA wiooweC] oor] «« fLOWard County nth 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
att : 7 ive stygat oddress) " during mast of warking life, even if retired.) | INDUSTRY 
SS EULECOPE CLE Pe eKenzie Rd Secretary. 
as Se We USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. WNsIDE CiTY UMTS? ]13e, STREET AND NUMBER 
ea°o isi TE , j , 
Fes eRe iar Ellicott feo ”O 4%75 McKenzie Rd. 
-o — 5 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o ‘ 
oes Decatur *+ Dorset Julia Ann Waterhouse 
2 = s Tea, WAS PEERS EVER Hilt es ARMED Beds ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
was Yes, n inknown) yes give war or dates af service) b 
aa ike) none 215-24-932 6A _H Norman Otto 475 Nekenzie Bd 
ae c=) a 7 ‘APPROXIMATE INTERVAL 
SS — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), Ht D BETWEEN ONSET AND DEATH 
set PART |. DEATH WAS CAUSED BY: Die eee 
SSS 7 IMMEDIATE CAUSE (0) == cr ae 
= S s / DUE TO, OR AS A CONSEQUENCE va 
oft Conditions, if any, which gave MW ssaet a oe 
ad a E tise to immediote couse (a), (b), Pye - “= 
zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 bit @ 
S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITICN GIVEN IN PART I(a) 


} 


z= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 “] CAUSES OF DEATH? 

= sO] =O 

S P21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY GCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

3 [Cor conteisurins (cause oF Dear HOUR A.M. Month Day Year 

8 {If either, notify medicol exominer) PM. 19 

= | 2id. INJURY OCC le. PLACE OF INJURY (AT HOME, Fakm, STREET, cD) 214. LOCATION Street or R.F.O. No. City or Town County State 
OFFICE BUNDING, FTC. 


While - Nat whil 
fot work at wark 


22a. | certify thot (I) (this hospital) attended the deceased from jt 923, to [| “2 7, 19> %, thot (I) (we) lost 
saw the deceased alive on. 1%=4 , ond thot in (my) (our) opinion deoth occurred an the dote ond hour and from the 
couses stated obove, (1) (we) did) (di#BH view the bady after death. 


2 20 am ATTENDING MED STAFF a ee 
yh {_ dm 3-, “oh DEGREE PHYS, BY direcor O ts O] 2/a 7/3 
Tid, PHYSICIANS > : ate ADDRES ; 
j NAME (Type) ( > otek. i€ he Ce Mis) s0aXr Avo 425 
Seale pce ee 
Q Entonbmeh t | Feb.29,1968 Lorraine Hausoloum | Raltinare Nerylend 
AS [RO FUNERAT DREAMS ing sal Estate ADDRESS ‘So, RECD BY REGISTRAR T FAR SIGN ¢ 
1768 736 Edmondson Ave oa AR 1 1968 § oe ag Aedes " 


4] otne a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


should be fed with the State Dept. of Health prior to bur 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached far use os the br 


3S 
pa 
& 


8 
3g 


fter 


"| 


Ay 


n 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


| 


XN 


e fue! 


Pages | 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in 72 hours after death. 


popers. 
, withi 


physician and campletely fillew 
|, and in any event 


hen please remave carbon 


4 


-transit permit. 
, cremation, ar remava 


igned by the attendi 


director, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to buri 


VRAIS dp 
30M REV. 1/ 


a MARTLANUD STATE DEFARIMENT OF HEALIA 
+) ot 4 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
1, DECEASED-NAME i Middle Lost 
(Type or print) WILLIAM -, RUSSELL, SR. 


3. SEX 4, RACE S. DATE OF BIRTH 
Male 


09h 
%, HOUR 
mM 


2o. DATE OF DEATH 
ebruary "#% 2771968" 


UFUNDER 1 YEAR _ | (F UNDER 24 HRS, 


6. AGE sib ries 
last birthday) 


ba i 
1-28-1904 OO oad baa i 
To. aS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [X] NEVER MARRIED] 9. COUNTY OF DEATH 
count a 
” Maryland WaSeAL wiDoweD pivorceo [7] Udvdrdd/ BALeiddté Howard yy 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ellicott City give street oddress) 806 SEL during i Pi AE if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWNG + g.113d. INSIDE CITY umITS? | 13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY Howard it 


Ellicott r YeS[_] NO 2826 Frederick Rd, 21298 


First 


14. FATHER'S NAME ‘Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert C, Russell Carrie 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 21228 


Yea, orunknown) _| (ver ave wear dosti) 


218-07-6133 |Mrs. Irma J. Russell, 2826 Frederick Rd, 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and {<).) ‘BETWEEN ONSET AND_DEATH 


PART |. DEATH WAS CAUSED BY: 1 
; IMMEDIATE CAUSE (0) z é : —_ 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 

rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
OR CONTRIBUTING [} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) A. 


INJURY OCCURRED | 21e. PLACE OF INJURY (firce binces Be pen) 216. LOCATION Street or RF.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


A 
While 
lat work —_ ot work 


22a. | certify that (I) (this haspital), attended the deceased fram GALE. Gz, ta__L_ 72 Aeod, 19_G-<, that (I) (we) last 
saw the deceased alive an. e 19 and thét in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE > 2c. DATE SIGNED 
ATTENDING 0: STAFF oH / 
etd —~ Va “Torcnee pa, Eto O ps 28 LO GR 


22d. PHYSICIAN'S ae 2e. ADDRESS 
‘ NAME(Type?) Dr, William Goodman 1334 Sulphur Spring Rd. 20227. 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
HORA 3-1-1968 Cedar_Hill Cemeter Baltimore County, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY a bi RIGISTR SIGNA 0 
Howard H, Hubbard, 4107 Wilkens Ave, 21229 DATE 19 8 sag 


utter deat 


sy 


8 
dense 


The law requires thot the death certificate be executed within 24 hou 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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I tye ene First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Manth Day Yea, ‘ 
An I 229° 6B /A/7pm 
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lost birthday) MONTHS | DAYS Ww 
FEMA WHITE __ 906 6 YRS. 
7a. Eig (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[—] __| 9- COUNTY OF DEATH 
cauntry, 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ic. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
[FJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, 
While Nat whi OFFICE BUILDING, ETC. 


lot work —_at work 
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MEDICAL CERTIFICATION 
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= 7 ging test adres) during mostof warking lite, even if retired.) INDUSTRY 
es Bllicovt Sit aalrer Cox fiousewilé "Bin howe 
5 rel IN sont FORE (Where deceased lived, if eiaie Residence befosé | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/, Jadmission| ATE. | 13b. COUNTY__ a , es fea! 

£3 : sliio, 7 | "SU "& |3452 Vargas Circle 
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_ Pd 7 = 23.9 + mm. 
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PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves ny =4 CAUSES OF DEATH? 


Bla, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Bic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 

Cor conteiButing [7] CAUSE OF DEATH HOUR be Manth Day ts, 

(If either, notify medical examiner) M. 

21d. INJURY OCCURRED | 2le. PLACE OF TURY AT HOME, FARM, STREET, eas 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 

While [> Not sie | OFFICE BUILDING, E1C 

lat wark —_at wark 

22a. I certify thet () Os haspital) attended the et jon HG. Wie? 1_2-(.) 19 Gx, thai! (we) last 
saw the deceased olive on__2—/o __ ond thot ir/(my){our) apinian deoth occurred on the date and haur and from the 
couses anal Suave) en (we) (did) (did not) view the Hoe ofter death. » 
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| 230. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
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} , l a 
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vets (4 m4. FUNERAL DIRECTOR 
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quires thot the deoth certificate be executed within 24 D after death. 


Page 4 may be retained by the haspital or ottending physician. 


MMARTLANDL STATE VEPARIMENT UF TEALIT 


] oa 7 1 é, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ Ory, 
CERTIFICATE OF DEATH 2700 
I Us “NAME First Middle Lost 2o. DATE OF DEATH f 2b. HOUR 
=] H 
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a ey ‘2 3. SEX 4, RACE 5. DATE 20 BIRTH 6, AGE (ln year TF UNDER 24 HRS, 
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£8: Female White 1-7-1881 Ys [|e 
we FeaRHRAG (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [] NEVER MARRIED] | % COUNTY OF DEAT 
a 
aE Maryland U.S.A. WIDOWED [XJ] DIVORCED (] Howard Md, 
=a. 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hore 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= ») “ ‘ give street address) during mast of working life, even if retired.) | INDUSTRY 
see El O Shaffer Retreat 
= Se se Yas RESIDENCE (Where deceased lived, if institution: Residence befare/ 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
25 2 24 Jodmissian) STATE 3b. COUNTY ; ‘ 
Ese Mary lant Baltimore | ‘S4 “@L |3667 Hineline Road 21229 
2 & iS f 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ofc 
e2s enry B h Ma ry Henze 
88s Tha, WAS DECEASED EVER WN US, ARMED ORES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 7 
gees Nesp erupknonn |e eae Mrs, Dorothy C, Schmidt, 3667 Hineline Rd. 
S 
ass Hr 
SEE 18. CAUSE OF DEATH ner ny one cus per ine fr), ond (9) Z oe gel 
BES ‘ __ IMMEDIATE CAUSE (0) CGT lay Ob HGR 
a ? 
Sos a DUE TO, OR AS A CONSEQUENCE OF 
ao J 
2+=6 Canditions, if ony, which gove 
‘ay a= fise ta immediote couse (0), tb). 
=o 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bsc pet id 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ABB ies oo 
$22 4) led 
BA 2 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee IS CAUSES OF DEATH? 
Ess = YsO) = NepR 
£ = 2 % 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 38) 
Ze g QR CONTRIBUTING [—] CAUSE OF GEATH HOUR AM. Month Doy Yeor 
= gs 5 [lt either, notify medicol exominer) P.M. 1 
ees = ; E OF INJURY f AT HOME, FARM, STREET, FACTORY.) | 21, TK -F.D. No. Ci Stot 
as = ee ee Hae Zle. PLAC (Sac BUND, BC 21f. LOCATION Street of R.F.D. No. ity or Town County te 
=3'5 lot work —_ot work. 
S38 220. | certify thay (I}Xthis haspital) atjended the deceased fr 19. (t= 2ia , WL¥ , thay(i)(we) last 
oS sow the decédsed alive on. 19%, and thot | indy) (our) apinion ‘deoth occurred an the date and haur and fram the 
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52 (Rg Ea a EO I AO a EE EEL 
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eS 3 i 
eee ROR ary) 2-28-1968 Woodlawn Cemete Baltimore County, Maryland 
AE @ 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE J 
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